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Abstract

Bully victimization has been shown to be associated with a variety of problems in adolescence.
Adolescent bully victims endorse higher rates of substance use, suicidal ideation, and suicide
attempts. One possible explanation is that adolescents who are bullied use substances to cope
with victimization and turn to suicidal behaviors when this coping mechanism proves ineffective.
Sexual orientation is one variable that is believed to moderate these relationships. Nonheterosexual youth are more likely to be victimized by peers, engage in substance use, and
experience suicidality. The purpose of this study was to explore the relationships between bully
victimization, substance use, suicidality, and sexual orientation in a national sample of
adolescents. I hypothesized that bully victimization will be positively associated with suicidality
and substance use will mediate this relationship. I also predicted sexual orientation would
moderate all relationships. Data was drawn from the Youth Risk Behavior Surveillance System
survey, a large-scale survey measuring health-risk behaviors contributing to death and disability
in youth. The survey contains questions about frequency of bully victimization, engagement in
substance use, and prevalence of suicidal behaviors. Participants are also asked about a variety
of demographic variables, including sexual orientation. Adolescents in this study completed the
survey in 2015. Half of the participants were male, with a mean age of 16. The sample was
representative of the U.S. population, with 45.0% identifying as non-Hispanic White, 33.5% as
Hispanic, 10.9% as non-Hispanic Black, and 10.7% identifying as Other. A moderated
mediation model revealed that the indirect effect of bully victimization through substance use to
suicidality was significant for heterosexual (b = .029, SE = .003, CI99 = .022, .038) and sexual
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minority (b = .040, SE = .009, CI99 = .020, .066) adolescents. Sexual orientation moderated the
relationships between bully victimization and substance use and bully victimization and
suicidality. It did not moderate the relationship between substance use and suicidality. Results
suggest that sexual minority youth are at an increased risk for substance use and suicidality when
victimized. Results also highlight the importance of addressing bully victimization when
providing mental health and substance use services to adolescents.
Keywords: suicidality, bully victimization, sexual orientation, substance use, adolescents
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CHAPTER I
Introduction and Literature Review
Purpose
The purpose of this study is to examine the associations between bully victimization,
substance use, suicidality, and sexual orientation in a large, nationally representative sample of
adolescents. Suicidality, a broad term encompassing suicidal ideation, suicide attempts, and
suicide completions, is extremely common among adolescents. Current studies have found that
up to 60% of adolescents experience suicidal ideation during their high school years (Lewinsohn,
Rohde, & Seeley, 1996). Along with this high prevalence rate, suicide is currently the third
leading cause of death among adolescents (Kim & Leventhal, 2008). Due to the high prevalence
rate and severity of suicidality in youth, research examining the antecedents of suicide among
this population is paramount.
Bully victimization and substance use have both been shown to positively predict suicidal
ideation, attempts, and completions (Garofalo, Wolf, Wissow, Woods, & Goodman, 1999;
Kaltiala-Heino, Rimpelä, Marttunen, Rimpelä, & Rantanen, 1999; Kandel, Raveis, & Davies,
1991; Klomek, Marrocco, Kleinman, Schonfeld, & Gould, 2007). While a majority of studies
examining the relationships between bully victimization and suicide and substance use and
suicide are cross-sectional in nature, longitudinal studies allowing for the determination of causal
claims have recently been conducted (Copeland, Wolke, & Costello, 2013; Kelly, Cornelius, &
Clark, 2004; Klomek, Sourander, & Gould, 2010). For example, Copeland and colleagues
(2003) implemented a longitudinal study following over 1,400 participants for 13 to 17 years.
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Resulted indicated that bully victimization in childhood resulted in significantly higher rates of
suicidality in both adolescence and young adulthood.
While studies have shown that bully victimization and substance use are associated with
suicidality, some research suggests substance use may be one mechanism that explains the
relationship between bully victimization and suicidality (Kelly, Cornelius, & Clark, 2004;
Litwiller & Brausch, 2013). For example, Litwiller and Brausch (2013) found that substance use
positively predicted suicidal behavior and partially mediated the relationship between bully
victimization and suicidality. While a few studies have found similar results, the research is
sparse and continued examination is needed. Although many studies have examined the
relationships between bully victimization and suicide, bully victimization and substance use, and
substance use and suicide, few have examined the mediating role substance use may have on the
relationship between bully victimization and suicidality.
Sexual minority youth, youth that identify as gay, lesbian, bisexual, or questioning, are
one sub-population of adolescents who have been found to be at an increased risk for bully
victimization, substance use, and suicidality (Berlan, Corliss, Field, Goodman, & Austin, 2010;
Marshal, Friedman, Stall, & Thompson, 2009; Noell & Ochs, 2001; Remafedi, French, Story,
Resnick, & Blum, 1998; Williams, Connolly, Pepler, & Craig, 2005). While studies have
examined the relationships between sexual orientation and bully victimization, sexual orientation
and substance use, and sexual orientation and suicidality independently, few have examined the
combined relationships of these constructs. One study examined the relationship between all of
these constructs and found that sexual minority youth were more likely to be victimized, use
substances, and have a history of a suicide attempt (Garofalo et al., 1999). However, this study
focused only on physical victimization and violence rather than other forms of bully
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victimization. It also consisted of predominantly urban Caucasian adolescents, which may have
limited the generalizability of the results to adolescents of varying ethnic backgrounds. Thus,
this study will seek to explore the associations between bully victimization, substance use,
suicidality, and sexual orientation in a large, nationally representative sample of adolescents.
Relationship Between Bully Victimization and Suicidality
Suicidality, a term that is used to encompass suicidal ideation, attempts, and completions,
is highly prevalent among adolescents between the ages of 12 and 18. Up to 60% of high school
students report suicidal ideation and 8.8% to 19% report at least one suicide attempt. Suicide is
also currently the third leading cause of death among adolescents in the United States and
internationally (Hinduja & Patchin, 2010; Kim & Leventhal, 2008). These statistics highlight the
alarming prevalence of suicidality among adolescents.
Bully victimization is one variable that is hypothesized to increase the risk of suicidality
in adolescents. Bullying is defined as "aggressive behavior in which the aggressor intentionally
and repeatedly harms a weaker victim either physically and/or psychologically” (Almeida,
Correia, & Marinho, 2010, p. 23). Bullying encompasses a variety of behaviors and can include
verbal threats, name-calling, and physical aggression. Bullying can also include relational
manipulation, such as social exclusion or spreading rumors about another individual (Vieno,
Gini, & Santinello, 2011). Lifetime prevalence rates of bully victimization show that up to 50%
of adolescents report being bullied at least once in their lifetime (Tharp-Taylor, Haviland, &
D’Amico, 2009). Along with an elevated lifetime prevalence rate, one study found that 20% of
adolescents reported being bullied on a weekly basis, while 28% reported being bullied at least
once in the past six months (Hinduja & Patchin, 2010).
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In addition to the high prevalence rate, adolescents who are victims of bullying
experience a great deal of negative consequences. Adolescents who are victims of bullying
typically possess increased levels of anxiety, depression, loneliness, isolation, school avoidance,
low academic achievement, and low self-esteem (Litwiller & Brausch, 2013; Schneider,
O'Donnell, Stueve, & Coulter, 2012; Vieno, Gini, & Santinello, 2010). Bully victimization has
also been linked to somatic symptoms, with victimized youth reporting more headaches,
abdominal pain, insomnia, and poorer perceived physical health than their non-victimized peers
(Kaltiala-Heino et al., 1999). Being a victim of bullying in childhood and adolescence has also
been linked to psychiatric symptoms in adulthood, including: criminality, suicide, anxiety
disorders, depression, phobias, and panic disorder (Juvonen & Graham, 2014; Kaltiala-Heino et
al., 1999). It is evident that victims of bullying experience immediate and prolonged distress that
can lead to significant impairment during adolescence and adulthood.
Bully victimization has also been shown to be associated with suicidal ideation, self-harm
behaviors, and suicide attempts among adolescents (Kaltiala-Heino et al., 1999; Klomek, et al.,
2007). Compared to adolescents who do not report bully victimization, victims of bullying are
four times more likely to engage in self-injurious behaviors and report suicidal ideation. They
are also more than five times more likely to engage in a suicide attempt requiring medical
attention (Schneider et al., 2012). Along with suicidality, being a victim of bullying in childhood
or adolescence is associated with suicide attempts and completions during adulthood (Litwiller &
Braisch, 2013). Thus, the negative impairment caused by bully victimization can be chronic and
severe.
Generally, the frequency of bully victimization is positively associated with more severe
suicidality. Frequently bullied youth report serious suicidal ideation and an increased number of
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suicide attempts (Kaltiala-Heino et al., 1999; Klomek et al., 2007; Rigby & Slee, 1999).
However, it is not uncommon for infrequent bullying to also lead to severe suicidality (KaltialaHeino et al., 1999). Suicidal ideation and suicide attempts have been found to be positively
associated with bullying regardless of the type of bullying the youth experiences (i.e. physical
versus relational), or the location that the bullying takes place (i.e. at school versus over the
internet) (Hinduja & Patchin, 2010; Klomek, Sourander, & Gould, 2010; Schneider et al., 2012).
One theory attempting to explain the relationship between bully victimization and
suicidality in adolescence is the interpersonal theory of suicide. The interpersonal theory of
suicide posits that suicidal ideation results from feelings of burden and a sense of thwarted
belongingness. An individual who feels that they are a burden to others and that they do not
belong may engage in self-harm behaviors to cope with these negative feelings. Once an
individual becomes habituated to the physical pain and anxiety associated with self-harm, the
likelihood that they will engage in more life threatening suicidal behaviors is increased (Van
Orden, Witte, Cukrowicz, Braithwaite, Selby, & Joiner, 2010). Bully victimization is one
interpersonal stressor that could result in feelings of burden and an overall lack of belonging. If
a victim of bullying develops these feelings following bullying interactions with others, they may
engage in self-harm behaviors to cope with these negative emotions. Once the youth has become
habituated to self-harm, they may seek out suicide as a permeant solution to end their negative
affect.
The Emotional Cascades theory is another theory that may explain the relationship
between bully victimization and suicidality (Selby, Anestis, & Joiner, 2008; Selby & Joiner,
2009). This theory posits that youth who engage in suicidality, including self-injury and suicide
attempts, then ruminate on their negative affect and turn to destructive behaviors to escape the
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feedback loop that increases emotional suffering, eventually leading to dysregulated behavior in
an attempt to distract themselves from their own ruminative thoughts. Engagement in this
dysregulated behavior then provides distraction from rumination and other negative emotions,
which results in temporary relief. This theory may explain why victims of bullying engage in
destructive behaviors, including suicidality and substance use, at a higher rate than individuals
who are not bullied.
Along with the interpersonal and Emotional Cascades theories of suicide, victims of
bullying may develop suicidality to cope with the negative views about the self and the public
humiliation associated with victimization (Copeland, Wolke, & Costello, 2013; Rigby & Slee,
1999). Kim and Leventhal (2008) conducted a meta-analysis of 37 journal articles and found
that adolescents who were at the greatest risk of suicide were those who were bullied and
reported perceived peer rejection. While all 37 of the studies were cross sectional in nature
making it impossible to draw causal inferences, the results support the theory that suicidality
among victims of bullying may be associated with the lack of belonging that is often
accompanied by victimization.
Relationship Between Bully Victimization and Substance Use
Lifetime prevalence rates of substance use in adolescence are high with 47% of
adolescents reporting a history of substance use and up to 23% report current or past month use
(Center for Behavioral Health Statistics and Quality, 2015). Adolescents who use substances
also report significant consequences associated with their use. Common consequences of
substance use are academic difficulties, symptoms of depression, and delinquency. Adolescents
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who use substances are also more likely to develop a substance use disorder later in life
compared to adolescents who abstain (Center for Disease Control and Prevention, 2014).
In addition to the relationship between bully victimization and suicidality, bully
victimization in adolescence has also been shown to be associated with substance use (TharpTaylor, Haviland, & D'Amico, 2009; Vieno, Gini, & Santinello, 2011). Studies have consistently
shown that involvement in bullying, both as the perpetrator and as the victim, is associated with
an increased risk of alcohol and illicit drug use (Vieno, Gini, & Santinello, 2011). One
longitudinal study of over 900 middle school students found that young adolescents who were
victims of mental and physical bullying in middle school were more likely to have used alcohol,
marijuana, inhalants, and cigarettes in the past year (Tharp-Taylor, Haviland, & D'Amico, 2009).
This relationship held true even when controlling for prior substance use involvement.
The relationship between bully victimization and substance use is similar to what has
been found in regard to the relationship between bully victimization and suicidality. Bully
victimization has been found to predict substance use regardless of the type of bully
victimization experienced or the setting in which the bullying occurs (Litwiller & Brausch,
2013). Bully victimization in childhood or adolescence has also been shown to be associated
with substance use and dependence in adulthood (Kim, Catalano, Haggerty, & Abbot, 2001).
This research suggests that bully victimization is not only associated with internalizing
symptoms, but can also result in externalizing behaviors in both adolescence and adulthood.
The predominant theory that has been used to explain the relationship between bully
victimization and substance use is that adolescents who are victims of bullying use substances to
cope with the negative affect that is associated with bully victimization. The Stress Negative
Affect Model (Russell & Mehrabian, 1975) provides an explanation as to why victims of
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bullying may use substances to cope with victimization. This model theorizes that alcohol use is
a functional behavior that acts to reduce negative affect, cope with, or escape from emotional
distress. In concordance with this theory, bully victimization leads to a negative psychological
state, and in an attempt to escape distress, an adolescent then uses substances to cope. In support
of this theory, one study found that victims who experienced bullying on a weekly basis were
more likely to report heavy levels of drinking (Kaltiala-Heino et al., 1999). It is likely that the
adolescents who were bullied weekly were engaging in heavy patterns of substance use to cope
with the negative affect that is associated with bully victimization.
Another possible explanation as to why some bullied adolescents engage in substance use
is that they may use substances in an attempt to gain peer acceptance and to avoid future
victimization (Vieno, Gini, & Santinello, 2011). In support of this theory, one study found that
adolescents who drank alone were more likely to be bullied then adolescents who drank in social
settings (Kuntsche & Gmel, 2004). While adolescents in both groups reported bully
victimization, those who drank in social settings reported being victims of bullying significantly
less than those who consumed alcohol on their own. It is possible that one reason the
adolescents consumed alcohol in social settings was to fit in with their peers and to avoid future
victimization.
Relationship Between Substance Use and Suicidality
Substance use is another risk factor that has been linked to suicidality (Effinger &
Stewart, 2012). Substance use is associated with suicidal ideation, attempts, and completions in
both clinical and community samples of adolescents (Kandel, Raveis, & Davies, 1991; Kelly,
Cornelius, & Clark, 2004). Several studies have found that adolescents who report using alcohol
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and illicit substances are four to five times more likely to attempt suicide than those who abstain
(Garofalo et al., 1999; Kandel, Raveis, & Davies, 1991).
Substance use has been shown to be associated with suicidal ideation as well as suicide
attempts (Kandel, Raveis, & Davies, 1991; Kelly, Cornelius, & Clark, 2004; Wu Hoven, Liu,
Cohen, Fuller, & Shaffer, 2004). While substance use has been shown to be strongly associated
with suicidal ideation, the relationship between substance use and suicide attempts is stronger.
One study found that while substance use predicted suicidal ideation, adolescents who engaged
in illicit substance use were eight times more likely to report a suicide attempt than their peers
who did not use substances (Kandel, Raveis, & Davies, 1991). Another study found that the
relationship between substance use and suicide attempts was still significant even after
controlling for a variety of confounding variables, such as depression and suicidal ideation (Wu
et al., 2004). This study was unique as both adolescents and their parents were interviewed
about the adolescent’s substance use and suicidality.
Substance Use as a Mediator Between Bully Victimization and Suicidality
It is clear that substance use is associated with both bully victimization and suicidality.
Research has begun to examine the possibility that substance use meditates the relationship
between bully victimization and suicidality. Similar to the Stress Negative Affect Model that has
been used to explain the relationship between bully victimization and substance use, adolescents
who are victims of bullying and use substances as a coping mechanism may turn to suicidal
behaviors as an alternative coping strategy once substance use becomes an ineffective coping
tool (Kandel, Raveis, & Davies, 1991). Substance use may also reduce an adolescent’s
inhibition, which could increase one’s risk of engaging in suicidal behaviors (Litwiller &
Brausch, 2013; Wu et al., 2004).
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To test these theories, researchers have begun to hypothesize that substance use mediates
the relationship between bully victimization and suicidality. The few studies that have examined
this hypothesis have found that substance use is one variable that explains the relationship
between bully victimization and suicidality in adolescents (Kelly, Cornelius, & Clark, 2004;
Litwiller & Brausch, 2013). However, continued studies are needed to replicate and further
support these findings.
Sexual Orientation as a Moderator of these Relationships
Sexual minority youth are “young people with same-sex or both-sex sexual attraction
and/or partners” or “youth who self-identify as gay, lesbian, or bisexual” (Berlan et al., 2010, p.
367). Results of large-scale surveys indicate that one to three percent of adolescents identify as
gay, lesbian, or bisexual, and up to ten percent of adolescents report questioning their sexual
orientation (Garofalo, Wolf, Kessel, Palfrey, & DuRant, 1998). Sexual minority adolescents
tend to report higher levels of emotional and behavioral difficulties compared to heterosexual
youth. These difficulties are associated with both internalizing symptoms, such as depression
and suicidality, and externalizing symptoms, such as substance use and delinquency (Espelage,
Aragon, & Birett, 2008; Williams et al., 2005). The current study will seek to explore how
sexual orientation moderates the relationships between bully victimization and substance use,
bully victimization and suicidality, and substance use and suicidality.
Studies have consistently shown that sexual minority youth are more likely than their
heterosexual peers to experience victimization. This victimization includes verbal bullying, such
as name-calling, rumor spreading, and teasing; as well as physical victimization, such as being
the victim of a sexual assault and attacks requiring medical attention (Berlan et al., 2010;
Espelage, Aragon, & Birett, 2008; Schneider et al., 2012). Due to the elevated levels of
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victimization and the emotional and behavioral difficulties that sexual minority youth
experience, it can be hypothesized that when sexual minority youth are victims of bullying, they
may present with an elevated risk of substance use and suicidality due to the additional stress
they experience as minorities.
Along with experiencing high levels of bully victimization, sexual minority youth are
more likely than heterosexual youth to report suicidal ideation and attempts (Espelage, Aragon,
& Birett, 2008; Noell & Ochs, 2001; Remafedi et al., 1998; Russell & Joyner, 2001; Silenzio,
Pena, Duberstein, Cerel, & Knox, 2007). Remafedi and colleagues (1998) conducted a large
study of over 35,000 youth and found that sexual minority youth were more likely to report a
recent and a lifetime history of a suicide attempt, but not suicidal ideation, compared to their
heterosexual peers. However, the authors failed to control for other suicide risk factors that may
influence the elevated prevalence of suicide attempts. Russell and Joyner (2001) conducted a
similar large scale study and found that sexual minority youth were more likely to report suicidal
ideation and attempts, even when controlling for confounding variables such as age, race, and
poverty level. While epidemiological studies report that suicide is the third leading cause of
death in adolescents, it is the leading cause of death among sexual minority adolescents
(Williams et al., 2005). Studies have found that sexual minority youth are more than three times
more likely to attempt suicide than their heterosexual peers (Garofalo et al., 1999; Remafedi et
al., 1998; Russell & Joyner, 2001).
Sexual minority adolescents have also been found to be more likely to report use of
alcohol, marijuana, injection drugs, amphetamines, and hallucinogens than heterosexual
adolescents (Marshal et al., 2008; Noell & Ochs, 2001; Russell & Joyner, 2001). Not only are
sexual minority youth more likely to report current and lifetime use of illicit substances, but their
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use tends to increase at a faster rate. This type of problematic use has been shown to extend well
into the young adult years (Marshal et al., 2009). Thus, it is likely that when victimized, sexual
minority youth may be at an elevated risk for substance use and suicidality compared to
heterosexual youth.
The minority stress theory is one theory that has been used to explain the increase in
prevalence of substance use and suicidality in sexual minority adolescents. The minority stress
theory posits that minorities, such as sexual minority youth, experience stressful life events early
in life due to their minority status. This pressure than continues into adolescence when
departures from the majority status are met with bullying and other forms of victimization
(Marshal et al., 2009). Due to these disparities and the presence of stressful life events that are
experienced from a young age, sexual minority youth may be more likely to cope with the
victimization from peers in maladaptive ways when compared to heterosexual youth.
Few studies have examined the moderating role that sexual orientation has on the
relationships between bully victimization and suicidality, and victimization and substance use.
One study found that sexual minority adolescents are more likely to suffer from depression,
endorse suicidal ideation, and attempt suicide due to the stress that is associated with the stigma
of homosexuality (Russell & Joyner, 2001). Another study examined the differential impact of
sexual orientation on the relationship between bully victimization and substance use. Results
indicated that homosexual, bisexual, and adolescents questioning their sexual identity who were
bullied were more likely to use alcohol and marijuana than their heterosexual peers who were
also bullied (Espelage, Aragon, & Birett, 2008). This limited research suggests that sexual
orientation may moderate the relationships between bully victimization and suicidality and
victimization and substance use. However, more research is needed to examine this relationship
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further, and to determine if it extends to the relationship between substance use and suicidality.
This research will be imperative when attempting to develop empirically based psychological
treatments for sexual minority youth.
The Current Study
The purpose of the current study is to examine the relationships between bully
victimization, substance use, suicidality, and sexual orientation in a large, nationally
representative sample of adolescents. This study consists of nine hypotheses. I hypothesize that:
1. Bully victimization, substance use, and suicidality will each be experienced at a
higher rate among sexual minority youth than heterosexual youth.
The next four hypotheses are associated with the simple mediation model, where
substance use mediates the relationship between bully victimization and substance use. I
hypothesize that:
2. Higher levels of bully victimization will lead to higher levels of suicidality (c path or
total effect).
3. Higher levels of bully victimization will lead to higher levels of substance use (a
path).
4. Higher levels of substance use will lead to higher levels of suicidality (b path).
5. The relationship between bully victimization and suicidality will be mediated by
substance use (c’ path or indirect effect; refer to Figure 1 for graphical representation
of the mediation model).
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Figure 1. Graphical representation of the simple meditation model.
The next four hypotheses are associated with the full moderated mediation model. I
hypothesize that:
6. The relationship between bully victimization and suicidality will be moderated by
sexual orientation, such that sexual minority youth who experience bully
victimization will experience proportionally higher levels of suicidality compared to
heterosexual youth.
7. The relationship between bully victimization and substance use will be moderated by
sexual orientation, such that sexual minority youth who experience bully
victimization will engage in proportionally higher levels of substance use compared
to heterosexual youth.
8. The relationship between substance use and suicidality will be moderated by sexual
orientation, such that sexual minority youth who use substances will experience
proportionally higher levels of suicidality compared to heterosexual youth.
9. The indirect effect of substance use will mediate the relationship between bully
victimization and suicidality, and sexual orientation will moderate the relationships
between bully victimization and suicidality, bully victimization and substance use,
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and substance use and suicidality (refer to Figure 2 for graphical representation of the
full hypothesized model).

Figure 2. Graphical representation of the full moderated mediated model.
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CHAPTER II
Method

Procedure
Data was drawn from the Youth Risk Behavior Surveillance System (YRBSS; Centers
for Disease Control and Prevention, 2015) survey, a large-scale, anonymous, national survey
examining health-risk behaviors contributing to death and disability in youth. The YRBSS was
developed by the Centers for Disease Control and Prevention (CDC) in 1991 and is administered
to youth at the state level biannually.
Prior to completion of the survey, participants received permission from their parent or
guardian to participate. Depending on school policy, students are either required to obtain signed
permission slips to participate or present exclusion slips if their guardians do not want their child
to participate in the survey. A majority of the participating schools abided by the later consent
procedure. The YRBSS is administered by trained data collectors or by school personnel who
are provided with a standardized script to read to participants. If the survey is administered by
school personnel, the completed forms are mailed to the CDC upon completion. Information
about the schools and the specific classrooms that completed the survey are recorded for the sole
purpose of ensuring that the final sample is representative of the U.S. population. Participation
in the survey is voluntary and responses are anonymous. Upon completion of the survey,
participants sealed the questionnaire booklet and/or the Scantron answer sheet in an envelope.
Full information about the YRBSS methodology is publically available (CDC, 2013).
Completed data sets are made available on the CDC website (http://www.cdc.gov/yrbss).
In its current form, the YRBSS contains 99 multiple-choice questions. The survey
contains questions about frequency of bullying victimization, engagement in substance use of all
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the major drug classes, and prevalence of suicidal behaviors. Participants were also asked about
a variety of demographic variables, including sexual orientation.
Participants
Adolescents who completed the survey attended a high school in the United States that
was randomly selected by the CDC to complete the survey in 2015. The study consisted of
14,470 high school adolescents. Fifty percent of the participants were male. Ages ranged from
14 to 18, with a mean age of 16. About 25% of students were in each of the four high school
grade levels. The sample was representative of the U.S. population in regard to race, with 45.0%
identifying as non-Hispanic White, 33.5% as Hispanic, 10.9% as non-Hispanic Black, 4.8% as
Multiethnic, 4.1% as Asian American, 1.1% as American Indian/Alaska Native, and .7% as
Native Hawaiian/Pacific Islander.
Sample Size, Power, and Precision
A power analysis was performed to determine the sample size necessary to achieve
adequate statistical power. The analysis was conducted using G*Power with an effect size of f2
= .15, an alpha level of .05, and power set at .95. Setting the statistical test to a linear multiple
regression, with a R2 deviation from zero, with three predictors (independent variable, mediator,
moderator), results indicated that a minimum of 119 participants would be required to have
sufficient power to detect a medium effect.
Measures
Bully victimization. The bully victimization variable comprised two questions from the
YRBSS that measured the frequency of bully victimization in the past year. Participants were
asked if they had been bullied on school property or bullied electronically during the past 12
months. Participants selected yes or no for both these questions. A composite of the two
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bullying questions was created by summing the total scores to create a total bully victimization
score. The Cronbach’s alpha for the scale in this study was .64 indicating low internal
consistency. However, the low Cronbach’s alpha value does not appear to be a limitation of the
bully victimization variable. While the two items that comprise this scale involve a similar
experience, they measure bully victimization in two separate and unique domains. Thus, high
interrelatedness between the variables was not expected. Instead, this scale consists of two items
that have been shown and are expected to be associated with similar outcomes (Hinduja &
Patchin, 2010; Klomek, Sourander, & Gould, 2010; Litwiller & Brausch, 2013; Schneider et al.,
2012).
Substance use. The substance use variable comprised ten questions pertaining to lifetime
frequency of substance use. Participants were asked the number of times in their lifetime they
had consumed alcohol, marijuana, cocaine, inhalants, heroin, methamphetamines, ecstasy,
hallucinogens, synthetic marijuana, and prescription drugs. Participants selected the frequency
of use of each of the ten substances on the following scale: A = 0 times, B = 1 or 2 times, C = 3
to 9 times, D = 10 to 19 times, E = 20 to 39 times, and F = 40 or more times. Due to the
increased frequency of alcohol and marijuana use among adolescents, participants were given
additional answer responses regarding their lifetime use: F = 40 to 99 times, G = 100 or more
times. To maintain consistency across the substance use classes, the final two choices were
combined to F = 40 or more times. To create a composite substance use variable, the frequency
of use for each class was recoded. The following scale was created: 0 = 0 times, 1 = 1 or 2 times,
2 = 3 to 9 times, 3 = 10 to 19 times, 4 = 20 to 39 times, and 5 = 40 or more times. This was done
for each of the ten drug classes. A composite variable was created by summing the frequency of
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the total scores, yielding a range of possible scores of 0 to 50. The Cronbach’s alpha for the total
substance use scale was .80, indicating good internal consistency.
Suicidality. The suicidality variable comprised four questions pertaining to suicide.
Participants were asked if, in the past 12 months, they had seriously considered attempting
suicide, made a plan to attempt suicide, attempted suicide, and had a suicide attempt that
required medical attention. Participants were first asked to identify if they had “seriously
considered attempting suicide” and if they had “made a plan about how you would attempt
suicide” in the past 12 months. Participants responded with either yes or no to these two
questions. Participants were then asked the number of times they attempted suicide during the
past 12 months. Answer choices were: A = 0 times, B = 1 times, C = 2 or 3 times, D = 4 or 5
times, and E = 6 or more times. Lastly, participants were asked if a suicide attempt resulted “in
an injury, poisoning, or overdose that had to be treated by a doctor or nurse.” Participants
responded on the following scale: A = I did not attempt suicide during the past 12 months, B =
Yes, and C = No. An ordinal variable was created based on severity. If participants reported
considering suicide they were given a score of 1. If participants reported making a suicide plan
they were given a score of 2. If the participants reported attempting suicide they were given a
score of 3. If the participants reported a suicide attempt that required medical attention they
were given a score of 4.
Sexual Orientation. The sexual orientation variable comprised one question from the
YRBSS about sexual orientation. Participants were asked to self-identify as heterosexual, gay or
lesbian, bisexual, or unsure. A binary variable was created, where identifying as gay or lesbian,
bisexual, or unsure was coded as the sexual minority and identifying as heterosexual was coded
as the sexual majority.
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CHAPTER III
Results

Data Screening
Data was analyzed using the most current version of the Statistical Package for the Social
Sciences (SPSS; version 25). Prior to testing each hypothesis, the data was prepared for analysis
by identifying and managing missing variables and assessing for violations of the assumptions of
multiple regression.
Missingness. Participants with missing data for both of the bullying items, all ten of the
substance use items, and/or all four of the suicidality items were deleted. This resulted in the
deletion of 1,154 (6%) of the cases. Next, missing cases for single missing bullying, substance
use, and suicidality items were changed to zero to be conservative and to be able to compute the
overall variables required for the analyses. Participants were complety deleted if full scale items
were missing as there was no concern in the reduction of power. Additionally, imputation would
result in utilizing responses from different measurements to derive a meaningful response for the
target items. This approach to handling missing data is appropriate in cases where there is not a
concern about power reduction (Field, 2013; Widaman, 2006).
Linearity. The assumption of linearity requires that the relationship between the
independent variable (IV) and the dependent variable (DV) be linear. To test this assumption,
the data was examined graphically and a best-fit line was imposed to assure that the data did not
follow a quadratic or cubic trajectory. Additionally, a graph of the residuals and the predicted
values on a scatter plot were plotted to assess the linearity of the relations between the variables.
Data appeared to be equally distributed around a best fit line in both graphs, suggesting a linear
trajectory for the dependent variable.
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Homoscedasticity. The assumption of homoscedasticity refers to the variance of the
residuals being constant across all values of the IV (Field, 2013). Homoscedasticity of the
residuals for the dependent variable was assessed by creating a scatterplot of the standardized
residuals. Upon evaluation, the data appeared to be equally distributed around a best fit line.
Thus, the assumption of homoscedasticity was met.
Independence. The assumption of independence maintains that a given residual from
one observation is not related to the residual of another observation. To test the serial
dependence between residuals, the Durbin-Watson test was conducted (Field, 2013). Values less
than 1 or greater than 3 are indicative of residual dependence. The Durbin-Watson test yielded a
statistic of 0.16 for the DV, indicating a high likelihood of residual dependence. Dependence
amongst the variables was expected as there are common pathways that could result in increases
in all of these problem behaviors. It is also likely that common method variance occurs, as
individuals in distress tend to endorse problems at an increased rate, whereas non-distressed
individuals are less likely to endorse problem behaviors.
Normality. The normality assumption states that the distribution of residuals within the
data should follow a normal distribution (Field, 2013). The Kolmogorov-Smirnov statistic (K-S
test; Field 2005) was used to test each variable for univariate normality. The distribution of
scores for the measure of bully victimization (D [14,470] = .475, p < .001), substance use (D
[14,470] = .242, p < .001), and suicidality (D [14,470] = .463, p < .001) were significant,
indicating that the scores did not follow a normal distribution. After visual inspection of the
histograms, the variables all appeared to be positively skewed with a majority of the participants
endorsing no bully victimization, substance use, or suicidality. Boostrapping was used in all
subsequent analyses to correct for non-normality.
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Statistical Analysis
Preliminary analyses. The first set of analyses that were run were bivariate correlations
between bully victimization, substance use, and suicidality. While the strengths of the
relationships varied from weak to moderate, all the relationships were positive and statistically
significant. Age, grade in school, race, and gender were also examined to determine if these
demographic variables were correlated with the study variables. All of these variables were
correlated with each of the study variables, with the exception of race and suicidality. Due to
these associations, all of these demographic variables were entered as covariates in the
subsequent analyses (see Table 1).
Table 1
Variable Correlations.
Bully victimization
Bully Victimization
Substance Use
Age
-.680***
Grade in School
-.790***
Race
.109
Gender
-.138***
Note: * p < .05, ** p < .01, *** p < .001

Substance Use
.130***
.168***
.145***
.019*
.069***

Suicidality
.330***
.229***
-.022*
-.320***
.002
-.159***

Descriptive statistics. Of the 14,470 total participants in the study, 1,704 (12%)
identified as a sexual minority. Of these 1,704 participants, 1,181 (69%) were female and 509
(30%) were male. Descriptive statistics for all variables of interest for each of the sexual
orientation groups are reported in Table 2. Of the sexual minority participants, 369 (22%)
reported being bullied at school or at home during the past year and 303 (18%) reported being
bullied in both settings. Of the heterosexual participants, 1,815 (14%) reported being bullied at
school or at home during the past year and 1,023 (8%) reported being bullied in both settings. A
one-way analysis of variance (ANOVA) indicated that sexual minority youth were significantly
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more likely to be bullied than heterosexual youth. A one-way ANOVA indicated that sexual
minority youth were also significantly more likely to use substances than heterosexual youth.
Of the sexual minority participants, 276 (16%) endorsed experiencing suicidal ideation,
348 (20%) endorsed making a plan to attempt suicide, 174 (10%) endorsed attempting suicide,
and 22 (1%) endorsed a suicide attempt requiring medical attention in the past year. Of the
heterosexual participants, 1,000 (8%) endorsed experiencing suicidal ideation, 940 (7%)
endorsed making a plan to attempt suicide, 319 (3%) endorsed attempting suicide, and 75 (.5%)
endorsed a suicide attempt requiring medical attention in the past year. A one-way ANOVA
indicated that sexual minority youth were significantly more likely to endorse suicidality than
heterosexual youth.
Table 2
Differences Between Sexual Minority and Heterosexual Youth on Study Variables.
Sexual Minority Mean (SD)
Heterosexual Mean (SD)
Bully Victimization
Substance Use
Suicidality
Note: * p < .001

.572 (.775)
6.099 (8.048)
.928 (1.115)

.302 (.609)
3.926 (5.518)
.324 (.766)

F (df)
508.870 (14468)*
219.345 (14468)*
920.041 (14468)*

Main Analyses.
To test the proposed hypotheses, the PROCESS macro in SPSS was used to estimate and
probe the interactions, conditional direct effect, and indirect effect (Hayes, 2013). First, a simple
mediation model was used to estimate the conditional indirect effect of bully victimization on
suicidality through substance use. Next, a simple moderation model was used three times to test
the conditional effects of: (1) bully victimization on suicidality as a function of the moderator,
sexual orientation; (2) bully victimization on substance use as a function of sexual orientation;
and (3) substance use on suicidality as a function of sexual orientation. Finally, a moderated
mediation was used to estimate the conditional indirect effect of bullying victimization on
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suicidality through substance use as moderated by sexual orientation on the a, b, and c’ paths.
Bootstrap samples were used and set to 5,000 to calculate the 99% bias corrected confidence
intervals of the conditional indirect effects. Confidence intervals were raised to 99% to
accommodate the multiple comparisons. Confidence intervals that did not contain zero indicated
a significant indirect effect via the specific mediator.
Mediation analysis. First, a simple mediation model was used to estimate the
conditional indirect effect of bully victimization on suicidality through substance use. Gender,
grade in school, age, and race were entered as covariates in the model. Due to missing data, 404
cases were excluded from the analysis. Results suggest that 5% of the variance in substance use
and 16% of the variance in suicidality was accounted for by the variables in the model. First, the
direct effects of bully victimization on substance use and suicidality were statistically significant.
That is, as bully victimization increased, substance use and suicidality also increased
independently. The total indirect effect of bully victimization to suicidality through substance
was also statistically significant (see Table 3). The positive valance of the indirect effect
suggests that as bully victimization status increased, suicidality increased by .040 units, as a
result of the effect of bully victimization status on the mediator, substance use, which in turn
influenced suicidality. Therefore, we can assume that the strength of the indirect effect differs as
a function of the mediator, such that bully victimization was related to increased substance use.

BULLYING, SUBSTANCE USE, AND
SUICIDALITY

25

Table 3
Direct and Indirect Effects of Bully Victimization on Suicidality through Substance Use.
Effect

b

SE

99% CI

BV→SU
SU→SUIC

1.377*
.029*

.075
.001

1.185-1.569
.026-.032

Total effect

.435*

.010

.415-.455

Total indirect effect (c)

.040*

.003

.032-.050

Total direct effect of X on Y (c’)

.375*

.010

.349-.401

Note. BV = bully victimization; SU = substance use; SUIC = suicidality. The significance of the indirect
effects was calculated with bias-corrected confidence intervals (.99) bootstrap analysis.
* p < .001

Moderation analyses. Next, three simple moderation models were used to test the
conditional effects of bully victimization on substance use, substance use on suicidality, and
bully victimization on suicidality as a function of the moderator, sexual orientation. Gender,
grade in school, age, and race were entered as covariates in the models. Due to missing data,
1,179 cases were excluded from each of the analyses. The first moderation analysis examined
the conditional effect of bully victimization on substance use as a function of sexual orientation.
Results suggest that 7% of the variance in substance use was accounted for by the variables in
the model. Sexual orientation did moderate the relationship between bully victimization and
substance use (b = .926, SE = .198, CI99 = .418, 1.437), indicating that bullied sexual minorities
were proportionally more likely to use substances than bullied heterosexual youth.
The second moderation analysis examined the conditional effect of substance use on
suicidality as a function of sexual orientation. Results suggest that 12% of the variance in
suicidality was accounted for by the variables in the model. Sexual orientation did not moderate
the relationship between substance use and suicidality (b = -.003, SE = .003, CI99 = -.010, .005).
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The third moderation analysis examined the conditional effect of bully victimization on
suicidality as a function of sexual orientation. Results suggest that 15% of the variance in
suicidality was accounted for by the variables in the model. Sexual orientation did moderate the
relationship between bully victimization and suicidality (b = .148, SE = .027, CI99 = .078, .218),
indicating that bullied sexual minorities were proportionally more likely to experience suicidality
than bullied heterosexual youth.
Moderated mediation analysis. Lastly, a moderated mediation model was used to
estimate the conditional indirect effect of bullying victimization on suicidality through substance
use as moderated by sexual orientation on the a, b, and c’ paths. Due to missing data, 1,179
cases were excluded from the analysis. Results suggest that 7% of the variance in substance use
and 18% of the variance in suicidality was accounted for by the variables in the model. Bully
victimization was significantly associated with substance use and this relationship was
moderated by sexual orientation. Bully victimization and substance use were both significantly
associated with suicidality. In this model, sexual orientation moderated the relationship between
bully victimization and suicidality, but not substance use and suicidality. In this model, the
indirect effect of bully victimization to suicidality through substance use was significant for both
heterosexual adolescents (b = .029, SE = .003, CI99 = .022, .038) and sexual minority adolescents
(b = .040, SE = .009, CI99 = .020, .066). The positive valance of the indirect effects suggests that
as bully victimization status increased, suicidality increased as a result of the effect of bully
victimization status on the mediator, substance use, which in turn influenced suicidality.
Therefore, we can assume that the strength of the indirect effect differs as a function of the
mediator, such that bully victimization was related to increased substance use.
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Table 4
Results of the Moderated Mediation Model

Predictor
X (BV)
M (SU)
W (SO)
X (BV) * W (SO)

ai

Outcome
M (Substance Use)
b
SE
CI99
1.071**
.084
.855, 1.287

a2

1.587**
.928**

Y (Suicidality)
SE
CI99
.011
.299, .358
.001
.024, .031
.028
.303, .447

c'1
b

b
.328**
.027**
.375**

M (SU) * W (SO)

b2

-.007

.003

-.014, -.000

X (BV) * W (SO)

c'2

.136**

.027

.066, .206

.580

.045

.465, .696

.183
.198

1.115, 2.060
.418, 1.437

Constant
ii
-2.512**
.332
-3.368, -1.656 i2
Note. BV = bully victimization; SU = substance use; SUIC = suicidality.
* p < .01, ** p < .001
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CHAPTER IV
Discussion

Interpretation of Results
Results of this study supported several of the proposed hypotheses. First, three one-way
ANOVA’s revealed that sexual minority youth were bullied more often during the past year,
reported higher levels of lifetime substance use, and experienced higher levels of suicidality in
the past year compared to their heterosexual peers. These results have been supported in
previous studies (Espelage, Aragon, & Birett, 2008; Williams et al., 2005) and provide additional
support for the minority stress theory (Marshal et al., 2009). It is likely that due to the additional
stress of being a minority and experiencing higher levels of victimization from their peers, at
least partially due to their sexual orientation, sexual minority youth are at an increased risk of
employing maladaptive coping strategies to cope with the negative interpersonal experience of
bully victimization.
Results of a simple mediation analysis provided support for the first four hypotheses in
the study. First, higher levels of bully victimization were associated with higher levels of
suicidality and substance use independently. Higher levels of substance use were also associated
with higher levels of suicidality. This suggests that for adolescents, as rates of bully
victimization increase, so to do rates of substance use and suicidality. These relationships have
been well-established (Kaltiala-Heino et al., 1999; Klomek, et al., 2007). The interpersonal
theory of suicide (Van Orden et al., 2010), the Emotional Cascades theory (Selby, Anestis, &
Joiner, 2008; Selby & Joiner, 2009), and the Stress Negative Affect Model (Russell &
Mehrabian, 1975) are all theories that may explain the elevated rates of substance use and
suicidality among victims of bullying.
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Lastly, the total indirect effect of bully victimization to suicidality through substance use was
statistically significant. This suggests that substance use is one possible mechanism that may
explain the positive relationship between bully victimization and suicidality. This finding adds
further support to the theory behind the developing literature of substance use as a mediator
between bully victimization and suicidality (Kelly, Cornelius, & Clark, 2004; Litwiller &
Brausch, 2013).
Results of three simple moderation analysis provided partial support for the next three
hypotheses in this study. Sexual orientation moderated the relationships between bully
victimization and suicidality and bully victimization and substance use. This suggests that while
bully victimization was associated with both suicidality and substance use for adolescents
generally, the strength of these relationships is greater for sexual minority youth than
heterosexual youth. These findings also provided further support for the minority stress theory
(Marshal et al., 2009). The third moderation hypothesis in this study was not supported. Sexual
orientation did not moderate the relationship between substance use and suicidality. While this
finding was in contrast with the hypothesis in the current study, this lack of significance can be
explained by the minority stress theory. The minority stress theory when applied to sexual
minority youth posits that health disparities among sexual minority youth are explained largely
by environmental stressors including harassment, discrimination, and victimization (Marshal et
al., 2008). While the negative experience of bully victimization was associated with
proportionally greater endorsement of substance use and suicidality among the sexual minority
youth in this study, this relationship was not the same for the relationship amongst substance use
and suicidality. Substance use is not a social and environmental stressor, rather it is a behavior
that one may engage in for a variety of potentially positive or negative reasons. In addition,
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substance use has consistently been shown to be a risk factor for suicide regardless of one’s
cultural background in samples of adults and adolescents (Nock et al., 2008). This continues to
be supported by the current study, which suggests that substance use is a risk factor for
suicidality in adolescents regardless of one’s cultural background, including one’s sexual
orientation.
The final hypothesis utilizing the full moderated mediation model was also largely supported.
In this model, bully victimization was positively associated with substance use and suicidality.
Substance use was also positively associated with suicidality. The total indirect effect of bully
victimization to suicidality through substance use was also statistically significant. In this
model, sexual orientation moderated the relationships between bully victimization and substance
use and bully victimization and suicidality. Again, sexual orientation did not moderate the
relationship between substance use and suicidality, although the results were approaching
significance.
Implications
Results of this study have strong implications for the psychological treatment of
adolescents in distress. First, results highlight the importance of addressing bully victimization
when providing mental health services to adolescents presenting with suicidal ideation and risky
substance use behaviors. One important intervention that should be considered is implementing
a school-based anti-bullying intervention to reduce the negative impact of bully victimization.
The Olweus Bullying Prevention Program (Olweus, 1993) is one well-known school-based
bullying intervention program for youth. The goals of the program are to create a safer school
environment and to improve peer relationships (Crocker Flerx et al., 2009). Many other antibullying interventions have been implemented in a variety of schools with promising results

BULLYING, SUBSTANCE USE, AND
SUICIDALITY

31

(Bell, Raczysnko, & Horne, 2010; Merrell, Gueldner, Ross, & Isava, 2008). For example, the
Steps to Respect program (Frey, Hirschstein, Snell, Edstrom, MacKenzie, & Brocerick, 2005)
utilizes classroom based modules aimed at decreasing bullying behaviors and has been shown to
be associated with lower rates of bullying behaviors in both self- and peer-reports (Brown, Low,
Smith, & Haggerty, 2011; Frey, Hirschstein, Edstrom, & Snell, 2009). While many of the
current bully prevention programs target bullying in elementary or middle schools, education and
intervention at this young age may have a positive impact in reducing the prevalence of bully
behaviors in adolescence. Interventions may also minimize the negative effects of bullying that
linger well past childhood.
Another option for school personnel aiming to reduce the negative impact of bullying in
school environments is to include presentations and discussions throughout the academic year
about bullying and the negative, long-term, consequences it has on victims. Classroom meetings
to discuss peer relationships could also be an economical and potentially effective strategy to
begin a discussion about bullying. Parents of youth should also be encouraged to discuss the
consequences of bullying with their children and the importance of abstaining from this
behavior. In the current political climate where victimization and violence are unfortunately
prevalent in educational environments, an open dialogue between school faculty, students, and
parents must be present.
Due to the observed relationship between substance use and suicidality, school-based
substance use interventions should also be utilized for students identified as at-risk substance
users. Adolescents who use substances are more likely to experience negative mental health,
behavioral, educational, and physical consequences than adolescents who abstain (CDC, 2014).
Thus, school personnel should provide substance use services to youth identified as at-risk
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substance users to reduce the negative consequences associated with substance use.
Interventions utilizing motivational enhancement therapy (Jensen, Cushing, Aylward, Craig,
Sorell, & Steele, 2011; Stewart, Siebert, Arlt, Moise-Campbell, & Lehinger, 2016) and familycentered therapy (Prado et al., 2007; Stormshak & Dishion, 2009) in the school environment
have significantly reduced a variety of risky and delinquent behaviors among adolescents,
including substance use. School psychologists and counselors should actively research and
provide evidence-based services to adolescents using substances to address the serious
consequences associated with use.
Results of this study also provide evidence that sexual minority youth are at an increased
risk for substance use and suicidality when bullied compared to heterosexual youth. Minority
stress appears to be a risk factor for many physical and mental health conditions among this
vulnerable population. Sexual minority youth report high levels of harassment and
discrimination beginning from a young age which have been shown to be associated with
negative mental health outcomes and high levels of risk-taking behaviors (Espelage, Aragon, &
Birett, 2008; Williams et al., 2005). Therefore, when providing psychological services to sexual
minority youth, it is imperative to screen for a history of victimization, substance use, and
suicidality, due to the elevated exposure rates. Additionally, to ensure sexual minority youth are
obtaining effective care, it is essential for providers to be aware of the levels of stress and
discrimination that is being experienced among this population. Similarly, some sexual minority
youth who are victimized turn to substance use to self-medicate, which is likely to result in
elevated rates of substance use (Krehely, 2009; Marshal et al., 2008). Due to the relationship
among substance use and suicidality, and the increased prevalence of both among sexual
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minority youth, providers should assess for both when treating this population and provide
treatment immediately.
Results of this study provide evidence that when bullied, sexual minority youth are more
likely to engage in maladaptive coping mechanisms, specifically substance use and suicidal
behaviors. Thus, providers should consider specific intervention and evidence-based treatment
modalities that target the unique experiences that sexual minority youth encounter. Cognitivebehavioral therapy (CBT) is currently the recommended treatment for distressed sexual minority
youth for a variety of reasons (Craig, Austin, & Alessi, 2013). First, CBT focuses on identifying
and changing maladaptive coping mechanisms that an adolescent may engage in to cope with
negative environmental stressors, including victimization. Second, CBT with this population
typically targets maladaptive thoughts that a youth may have in response to these experiences.
CBT can also target the negative thoughts or beliefs (i.e. internalized homophobia) one has about
their sexual identity. One recommended targeted intervention is to incorporate Gay Affirmative
Practice (GAP) into traditional CBT interventions (Craig, Austin, & Alessi, 2013). GAP views
non-heterosexual preferences as a normal form of sexual identify development and affirms
homosexuality or bisexuality as a positive experience and a positive form of sexual identity
expression. GAP utilizes a strengths-based perspective, incorporates positive affirmation, and
supports youth as they discover and embrace their sexual identity. GAP also assists youth in
discovering and coping with the homophobic people and experiences that exist in their life and
considers the influence of environmental factors on the presentation of mental health problems
(Craig, Austin, & Alessi, 2013). Utilizing this strength-based and affirmative practice with
sexual minority youth is one way in which the challenges that this population faces, which
contributes to a large range of mental health and behavioral problems, can be uniquely
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addressed. While research examining the effectiveness of incorporating GAP into traditional
therapy is still in its infancy, results are promising (Craig, Austin, & Alessi, 2013).
In addition to intervention and assessment, health care providers should seek continued
cultural competence training when providing services to sexual minority youth. Sexual
minorities are not only more likely to experience victimization, discrimination, mental illness,
and substance use, but they are also less likely to have health insurance coverage and are at a
higher risk for chronic physical illnesses, such as cancer (Diamant & Wold, 2003; Krehely,
2009; Lick, Durso, & Johnson, 2013). Due to the unique life experiences sexual minorities face,
education to ensure that culturally sensitive treatment is being provided is essential in reducing
the alarming health disparities faced by this population.
Limitations
There are a few limitations to consider when interpreting the results of this study. First,
the method of data collection limits the generalizability to youth who are homeless, detained, or
truant from school. Because the YRBSS is administered to high school students during school
hours, students who have dropped out of school or who attend infrequently are likely not
accounted for in this study. Previous literature has shown that a large percentage of sexual
minority youth are homeless and/or truant from school for a variety of reasons, thus, the results
may not be generalizable to all sexual minorities (Birkett, Russell, & Corliss, 2014; Burton,
Marshal, & Chisolm, 2014; Cochran, Stewart, Ginzler, & Cause, 2002; Corliss, Goodenow,
Nichols, & Austin, 2011). The current version of the YRBSS also does not include questions
about gender identify. Thus, it is unclear whether transgender or non-cis gender participants
were accounted for in this study. This may limit the ability to generalize these results to this
unique proportion of sexual minorities.
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A second limitation is that the cross-sectional nature of the data eliminates the ability to
make causal inferences amongst the variables in the study. While the relationships in this study
have been found to be supported in studies employing experimental designs (Copeland, Wolke,
& Costello, 2013; Kelly, Cornelius, & Clark, 2004; Klomek, Sourander, & Gould, 2010; TharpTaylor, Haviland, & D'Amico, 2009), more longitudinal research is needed to strengthen the
ability to make causal claims about the impact that bully victimization has on substance use and
suicidality and substance use and suicidality.
A third limitation is that the bully victimization variable comprised only two questions
assessing bullying experienced at school and over the internet. Future studies could replicate this
study design utilizing additional questions examining a larger range of bullying victimization
experiences. A fourth limitation involves the reporting period utilized in the YRBSS to assess
for substance use. While the variables of bully victimization and suicidality were all measured
during the course of the last 12 months, the YRBSS asked participants to self-report lifetime
prevalence of substance use. Therefore, there may be students who engaged in elevated levels of
substance use prior to experiencing victimization. This is a limitation that was impossible to
avoid due to the construction of the YRBSS. Additionally, because participants were asked
about bully victimization and suicidality over the past 12 months, some participants may have
engaged in suicidality prior to being bullied. It is also possible that victimization was not a
contributor to suicidal behavior. Additional studies should inquire further about the reason
behind suicidal behavior and employ experimental or longitudinal designs to support causal
claims.
Future Directions
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It is clear that bullying, substance use, and suicidality are frequently experienced in
adolescence (Center for Behavioral Health Statistics and Quality, 2015; Hinduja & Patchin,
2010; Kim & Leventhal, 2008; Lewinsohn, Rohde, & Seeley, 1996; Tharp-Taylor, Haviland, &
D’Amico, 2009). While the relationships between bully victimization and suicide and substance
use and suicide have been frequently studied, further research is needed to establish causal
claims linking together bully victimization, suicidality, and substance use as a mediator between
these relationships. There are also likely other factors involved that may further explain the
relationships between bully victimization and substance use and suicidality. For example,
depression, anxiety, social isolation, and poorer perceived physical health are all correlates of
bullying (Kaltiala-Heino et al., 1999; Litwiller & Brausch, 2013; Schneider et al., 2012; Vieno,
Gini, & Santinello, 2010) that may contribute to increased substance use and suicidality.
Additional research should be conducted to determine whether these factors assist in explaining
these relationships. This research would assist in the development of empirically supported
treatments for bullied, suicidal, and substance using adolescents.
Lastly, sexual minorities are a group that is seldom included in research designs that
explore the correlates of delinquent and psychological disorders. This population appears to be
at a unique risk for a variety of psychological symptoms due to their heightened minority status
(Berlan et al., 2010; Marshal et al., 2009; Noell & Ochs, 2001; Remafedi et al., 1998; Williams
et al., 2005). Research should continue to include sexual minorities in studies to determine if
this population requires specialized or targeted interventions to account for the additional stress
that is experienced throughout the lifespan at least partially due to their minority status.
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